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Background: Treatment of bifurcation lesion is one of some problems in drug eluting stent era. Especially ostium of left circumflex artery in left 
main trunk (LMT) bifurcation is not solved. The analysis of bifurcation is necessary.
Objects: We clarified bifurcation of LMT anatomically using conventional coronary angiography (CAG) and 64 multislice computed Tomography 
(MSCT). We compared LMT bifurcation with left anterior descending artery (LAD)-diagonal (D1) bifurcation.
Methods: Total three hundred one patients were performed MSCT (101) and CAG (200). We checked bifurcation angle at systole and diastole 
phase. We defined the difference of systole and diastole angle as vasomotion. We compared between LMT and LAD-D1 about angle, vasomotion.
Results: Mean of systole and diastole angle of LMT,LAD-D1 were 58+/-23 degrees and 71+/-24 degrees, 49+/-19 degrees and 54+/-19 degrees 
respectively. Mean vasomotion of LMT and LAD-D1 were 12.44+/-6.5 degrees and 6.78 +/- 4.9 degrees. Angulated angle (>100 degrees) was higher 
in the LMT (systole / diastole; 5.6% / 12.0%) than in the LAD-D1 (2.7% / 3.7%). Vasomotion more than 15 degrees were observed significantly 
higher in the LMT (28.6%) than LAD-D1 (6.6%)(P<0.05).
Conclusions: LMT bifurcation was more angulated and strong vasomotion than LAD-D1 bifurcation. These differences might participate in 
restenosis at the ostium of LCX.
